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Abstract: Military training or military tasks with high load, long duration and various modes are easy to lead to fatigue, if not
recovered in time, can easily to cause new injuries or chronic fatigue. In order to alleviate the current situation of military training-
induced fatigue in China, to timely help the grass-roots troops to discover fatigue and manage, to improve military performance, and
enhance the overall strength of the troops, the Department of Rehabilitation Medicine of the First Medical Center of the PLA
General Hospital, the Military Training Injury Prevention and Research Center of PLA, and the Academic Journal of Chinese PLA
Medical School have jointly initiated the development of The Expert Consensus on Military Training-Induced Fatigue Evaluation
and Recovery. This protocol describes the specific methods of developing expert consensus.
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